Sept enber 4, 2015

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Beaufort

Facility Type: Hospital or Institutional General Infirmry
Facility Name Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
BEAUFORT MEMORI AL HOSPI TAL Beaufort / County 197
955 RI BAUT RD 955 RI BAUT RD
BEAUFORT, SC 29902-5454 FAC. #:843-522-5200 BEAUFORT, SC 29902-5454
TOOWVEY, RI CHARD K PH#: 843-522-5200 BEAUFORT COUNTY MEMORI AL HOSPI TAL
Facility Email: DCRAWFORD@BIVHSC. ORG HTL- 0026 / 11/30/2016

Li censed Beds: General: 169 Psychi atri c: 14 Rehab: 14 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 5

Certifications: Trauma Center Level IIl, Perinatal Level 11, JCAHO Accredited
HI LTON HEAD HOSPI TAL Beaufort / Limted Liability Limted 93
25 HOSPI TAL CENTER BLVD Par LeRPPHAP CENTER BLVD
H LTON HEAD | SLAND, SC 29926-2738 FAC. #: 843-689- H LTON HEAD | SLAND, SC 29926-2738
8206 HI LTON HEAD HEALTH SYSTEM LP
CLARK, JEREMY PH#:
Facility Emil: HHH- CEO@TENETHEALTH, GOM HTL- 0646 / 10/ 31/ 2015

Li censed Beds: Ceneral: 93 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications:Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |icensed: 2 Nunmber Licensed Units: 290
Nunber of Activities/Facilities |licensed in county of Beauf ort # Lics: 2
Number Licensed Units : 290
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Sept enber 4, 2015

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Charl eston

Facility Type: Hospital or Institutional General Infirmry

Facility Nanme Count y/ Omner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

BON SECOURS- ST FRANCI S XAVI ER HOSPI TAL Charl eston / Non-Profit Corporation 204

2095 HENRY TECKLENBURG DR
CHARLESTON, SC 29414-5734 FAC. #: 843-402-1000
CARRCOLL, ALLEN P PH#: 843-402-1006

Facility Emmil: ALLEN. CARROLL@RSFH. COM

2095 HENRY TECKLENBURG DR

CHARLESTON, SC 29414-5734

BON SECOURS- ST FRANCI S XAVI ER HOSPI TAL | NC
HTL- 0750 / 07/31/2016

Li censed Beds: General: 204 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 11
Certifications: Trauma Center Level IIl, Perinatal Level 11, JCAHO Accredited
Cl TADEL | NFI RVARY Charleston / State 38
171 MOULTRIE ST 171 MOULTRIE ST, THE Cl TADEL
CHARLESTON, SC 29409-0001 FAC. #:843-953-6847 CHARLESTON, SC 29409-0001
CAPELL, CAREY M PH#: 843-953-6847 BOARD OF VI SI TORS THE Cl TADEL
Facility Email: CAREY. CAPELL@C! TADEL. EDU HTL- 0035 / 05/31/ 2016
Li censed Beds: Ceneral: 38 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: None
EAST COOPER MEDI CAL CENTER Charl eston / Corporation 130
2000 HOsSPI TAL DR 2000 HOSPI TAL DR
MOUNT PLEASANT, SC 29464-3764 FAC. #:843-416-6210 MOUNT PLEASANT, SC 29464- 3764
ALEXANDER, JASON P PH#: 843-881-0100 EAST COOPER COMMUNI TY HOSPI TAL | NC
Facility Email: JASON. ALEXANDER@ENETHEALTH. COM HTL- 0447 / 03/ 16/ 2016
Li censed Beds: Ceneral: 130 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
Q her Beds : NI CU: 0 Neonat al Special Care: 10
Certifications: Abortions, Trauma Center Level IIl, Perinatal Level II, JCAHO Accredited
HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF CHARLESTON Charleston / Limted Liability 49

9181 MEDCOM ST

NORTH CHARLESTON, SC 29406-9184 FAC. #:843-820-7777
POVELL, TROY G PH#: 843-820-7777

Facility Email: TROY. PONELL @HEALTHSQUTH. COM

Gener al : 0
NI CU: 0

Li censed Beds:
O her Beds :

Psychi atric: 0
Neonat al Speci al

Certifications: JCAHO Accredited

Conpany (nultiple menber)

HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF CHARLESTON
LLC
HTL- 0648 / 12/31/2015

Rehab: 49 Subst ance Abuse: 0

Care: 0
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Sept enber 4, 2015

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Charl eston

Facility Type: Hospital or Institutional General Infirmry
Facility Nanme Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
MOUNT PLEASANT HOSPI TAL Charl eston / Non-Profit Corporation 85
3500 N HW 17 3510 HWY 17 N STE 200
MOUNT PLEASANT, SC 29466-9123 FAC. #: 843-724-2954 MOUNT PLEASANT, SC 29466-8229
BUCK, TAVI A PH#: 843-606-7627 ROPER ST FRANCI S MOUNT PLEASANT HOSPI TAL
Facility Emmil: MELI SSA. AM CK@RSFH. COM HTL- 0909 / 10/ 31/ 2015
Li censed Beds: Ceneral: 85 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications:Perinatal Level |, JCAHO Accredited
MUSC MEDI CAL CENTER Charleston / District 709
169 ASHLEY AVE 169 ASHLEY AVE
CHARLESTQON, SC 29425-8905 FAC. #:843-792-4000 CHARLESTQON, SC 29425-8905
YOUNG, KI MBERLY PH#: MEDI CAL UNI VERSI TY HOSPI TAL AUTHORI TY
Facility Email: YOUKI @USC. EDU HTL- 0811 / 11/30/ 2015
Li censed Beds: General: 604 Psychi atric: 82 Rehab: 0 Subst ance Abuse: 23
O her Beds : NI CU: 16 Neonat al Special Care: 50
Certifications: Abortions, Trauma Center Level |, Perinatal Level |1l Regional, JCAHO Accredited
PALMETTO LOACOUNTRY BEHAVI ORAL HEALTH Charleston / Limted Liability 108
2777 SPEI SSEGGER DR 2777 SPEI SSEGGER DR
NORTH CHARLESTON, SC 29405-8229 FAC. #: 843-747-5830 NORTH CHARLESTON, SC 29405-8229
BAKER, SHARI PH#: 843-747-5830 PALMETTO LOACOUNTRY BEHAVI ORAL HEALTH LLC
Facility Email: SHARI.BAKER@MHSI NC. COM HTL- 0729 / 08/31/ 2016
Li censed Beds: Ceneral: 0 Psychi atric: 92 Rehab: 0 Subst ance Abuse: 16
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
ROPER HOSPI TAL Charl eston / Non-Profit Corporation 368
316 CALHOUN ST 316 CALHOUN ST
CHARLESTON, SC 29401-1125 FAC. #: 843-724-2000 CHARLESTON, SC 29401-1125
SEVERANCE, MATTHEW J PH#: 843-724-2901 ROPER HOSPI TAL | NC
Facility Emmil: DEE MJLLI SONGRSFH. COM HTL- 0063 / 10/ 31/ 2016
Li censed Beds: General: 316 Psychi atric: 0 Rehab: 52 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: Trauma Center Level 111, JCAHO Accredited
SHERI FF AL CANNON DETENTI ON CENTER Charl eston / County 22
3841 LEEDS AVE 3841 LEEDS AVE
N CHARLESTON, SC 29405-7469 FAC. #:843-529-7300 NORTH CHARLESTON, SC 29405
BEATTY, WLLIS L PH#: CHARLESTON COUNTY SHERI FF' S OFFI CE
Facility Enuil: LHI CKS@HARLESTONCOUNTY. ORG HTL- 0908 / 06/ 30/ 2016
Li censed Beds: GCeneral: 22 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None
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Sept enber 4, 2015 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
TRI DENT MEDI CAL CENTER Charleston / Ltd. Liability 313
9330 MEDI CAL PLAZA DR 9330 MEDI CAL PLAZA DR
N CHARLESTON, SC 29406-9104 FAC. #:843-847-4100 N CHARLESTON, SC 29406-9104
GALLATI, TODD PH#: 843-847-4100 TRI DENT MEDI CAL CENTER LLC
Facility Emmil:  TODD. GALLATI @HCAHEALTHCARE. COM HTL- 0777 / 04/30/ 2016

Li censed Beds: GCeneral: 296 Psychi atri c: 17 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 10

Certifications: Abortions, Trauma Center Level II1l, Perinatal Level II, JCAHO Accredited
VI BRA HOSPI TAL OF CHARLESTON Charleston / Limted Liability 59
1200 HOSPI TAL DR 1200 HOSPI TAL DR
MOUNT PLEASANT, SC 29464-3251 FAC. #: 843-375-4000 MOUNT PLEASANT, SC 29464-3251
ROCHE, JOSEPH PH#: VI BRA HOSPI TALOF CHARLESTON LLC
Facility Email: JROCHE@Q/HCHARLESTON. COM HTL- 0764 / 08/ 31/ 2016

Li censed Beds: Ceneral: 59 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities |icensed: 11 Nurber Licensed Units: 2,085
Nunber of Activities/Facilities |licensed in county of Char | est on # Lics: 11
Number Licensed Units : 2,085
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Sept enber 4, 2015 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Col | eton
Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
COLLETON MEDI CAL CENTER Col l eton / Corporation 135
501 ROBERTSON BLVD 501 ROBERTSON BLVD
WALTERBORO, SC 29488-5714 FAC. #:843-782-2000 WALTERBORO, SC 29488-5714
GRI FFI N, BRADLEY M PH#: 843-782-2604 WALTERBORO COVMUNI TY HOSPI TAL | NC
Facility Email:  MARILYN. FRYARGHCAHEALTHCARE. COM HTL- 0405 / 03/31/ 2016

Li censed Beds: GCeneral: 116 Psychi atri c: 19 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications:Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional CGeneral Infirmary
Nunber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 135
Nunber of Activities/Facilities licensed in county of Col | eton # Lics: 1
Number Licensed Units : 135
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Sept enber 4, 2015 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Dorchester
Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
LI EBER CORRECTI ONAL | NSTI TUTI ON | NFI RVARY Dorchester / State 10
136 W LBORN AVE PO BOX 210382, SCDOC- ACCOUNTS PAYABLE
RI DGEVI LLE, SC 29472-6351 FAC. #: 803-896-3702 COLUMBI A, SC 29221-0382
CONNELLY RN, STAR PH#: SC DEPT OF CORRECTI ONS
Facility Email: ARD S. JENNY@QCC. STATE. SC. US HTL- 0874 / 04/30/ 2016

Li censed Beds: Ceneral: 10 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None
SUMVERVI LLE MEDI CAL CENTER Dorchester / Ltd. Liability 94
295 M DLAND PKWY 295 M DLAND PKWY
SUMMVERVI LLE, SC 29485-8104 FAC. #: 843-832-5000 SUMMVERVI LLE, SC 29485-8104
VALENTI NE, LI SA MARI E PH#: 000- 000- 0000 TRI DENT MEDI CAL CENTER LLC
Facility Email: LISA VALENTI NE1@4CAHEAL THCARE. COM HTL- 0780 / 04/ 30/ 2016

Li censed Beds: Ceneral: 94 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 4

Certifications: Abortions, Perinatal Level Il, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities |icensed: 2 Nurber Licensed Units: 104
Nunber of Activities/Facilities |licensed in county of Dor chest er # Lics: 2
Number Licensed Units : 104
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Sept enber 4, 2015 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Geor get own
Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
TI DELANDS GEORGETOMN MEMORI AL HOSPI TAL Georgetown / Non-Profit Corporation 131
606 BLACK RI VER RD PO BOX 421718
GEORGETOWN, SC 29440- 3368 FAC. #: 843-527-7200 GEORGETOWN, SC 29442-4203
MAXWELL, PAMELA PH#: 843-527-7200 TI DELANDS GEORGETOWN MEMORI AL HOSPI TAL
Facility Email: PMAXVELL@ DELANDSHEALTH. ORG HTL- 0007 / 08/ 31/ 2015 (Renewal Pendi ng)
Li censed Beds: General: 131 Psychi atri c: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 5
Certifications:Perinatal Level II, JCAHO Accredited
WACCAMAW COVMUNI TY HOSPI TAL Georgetown / Non-Profit Corporation 167
4070 HWY 17 BYPASS 4070 HWY 17 BYPASS
MURRELLS I NLET, SC 29576-5033 FAC. #: 843-652-1001 MURRELLS | NLET, SC 29576-5033
RESETAR, GAYLE L PH#: 843-651-8211 WACCAMAW COVMUNI TY HOSPI TAL (| NC)
Facility Emmil:  GRESETAR@EEORGETOMHOSPI TALSYSTEM ORG ~ HTL- 0834 / 10/ 31/2015
Li censed Beds: GCeneral: 124 Psychi atri c: 0 Rehab: 43 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 2
Certifications:Perinatal Level II, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary

Nunber of Activities/Facilities |icensed: 2 Nunmber Licensed Units: 298
Nunber of Activities/Facilities |licensed in county of Geor get own # Lics: 2
Nunber Licensed Units : 298
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Sept enber 4, 2015

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Horry

Facility Type: Hospital or Institutional General Infirmry
Facility Nanme Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
CONWAY HOSPI TAL Horry / Non-Profit Corporation 210
300 SI NGLETON RI DGE RD PO BOX 829
CONVAY, SC 29526-9142 FAC. #:843-347-7111 CONVAY, SC 29528-0829
CLAYTON, PHILIP A PH#: 843-347-8114 CONWAY HOSPI TAL | NC
Facility Email: PCLAYTON@MC- SC. COM HTL- 0083 / 05/31/ 2016
Li censed Beds: GCeneral: 210 Psychi atri c: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 6
Certifications:Perinatal Level II
GRAND STRAND MEDI CAL CENTER Horry / Ltd. Liability 301

809 82ND PKWY
MYRTLE BEACH, SC 29572-4611 FAC. #:843-692-1000
SI M5, MARK PH#: 000-000- 0000

Facility Email: MARK. SI MS@HCAHEAL THCARE. COM

809 82ND PKWY
MYRTLE BEACH, SC 29572-4611
GRAND STRAND REG ONAL MEDI CAL CENTER LLC

HTL- 0770 / 04/30/2016

Li censed Beds: General: 301 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 2
Certifications: Trauma Center Level 11, Perinatal Level 11, JCAHO Accredited
LI GHTHOUSE CARE CENTER OF CONWAY ACUTE CARE Horry / Corporation 78
152 WACCAMAW MEDI CAL PARK DR 152 WACCAMAW MEDI CAL PARK DR
CONVWAY, SC 29526-8901 FAC. #:843-347-8871 CONVWAY, SC 29526-8901
RYBA, TOM PH#: 843-347-8871 HHC SOUTH CAROLI NA | NC
Facility Email: TOM RYBA@HSI NC. COM HTL- 0898 / 01/31/2016
Li censed Beds: Ceneral: 0 Psychi atric: 60 Rehab: 0 Subst ance Abuse: 18
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
MCLEOD LORI S Horry / Non-Profit Corporation 105
3655 M TCHELL ST PO BOX 690001
LORI'S, SC 29569-2844 FAC. #: 843-716-7000 LORI'S, SC 29569-9601
TI NSLEY, EDWARD D PH#: 843-777-2855 LORI S LTC PROPERTI ES LLC
Facility Email:  DTINSLEY@/CLECDHEALTH. ORG HTL- 0033 / 01/31/2016
Li censed Beds: GCeneral: 105 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications:Perinatal Level |, JCAHO Accredited
MCLEOD SEACOAST Horry / Non-Profit Corporation 50
4000 HWY 9 E PO BOX 690001
LI TTLE RIVER, SC 29566-7833 FAC. #: 843-390-8100 LORI'S, SC 29569-9601
TI NSLEY, EDWARD D PH#: 843-777-2855 LORI S LTC PROPERTI ES LLC
Facility Emmil:  DTINSLEY@/CLECDHEALTH. ORG HTL- 0910 / 01/31/2016
Li censed Beds: GCeneral: 50 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: Perinatal Level |, JCAHO Accredited
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Sept enber 4, 2015 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Horry
Facility Type: Hospital or Institutional General Infirmry

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
Total s For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |licensed: 5 Number Licensed Units: 744
Nunber of Activities/Facilities licensed in county of Horry # Lics: 5
Nunber Licensed Units : 744
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Sept enber 4, 2015

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Jasper

Facility Type: Hospital or Institutional

Cener al

Infirmary

Facility Nane

Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
COASTAL CARCLI NA HOSPI TAL Jasper / Corporation 41
1000 MeDI CAL CENTER DR 1445 ROSS AVE STE 1400
HARDEEVI LLE, SC 29927-3446 FAC. #: 843-784- 8000 DALLAS, TX 75202-2703
TALBERT, BRADLEY S PH#: 843-876-8340 COASTAL CAROLI NA MEDI CAL CENTER | NC
Facility Email: JANE BENNETT@ENETHEALTH. COM HTL- 0902 / 06/ 30/2016
Li censed Beds: GCeneral: 41 Psychi atri c: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications:Perinatal Level |, JCAHO Accredited
Totals For Facility/License Type: Hospital or Institutional CGeneral Infirmary
Nunber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 41
Nunber of Activities/Facilities licensed in county of Jasper # Lics: 1
Nurber Licensed Units : 41
Report Total s
Total Nunber of Activities/Facilities |icensed 24 Total Nunber Licensed Units: 3,697
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